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Abstract
The purpose of this study is to analyze how family systems infl uence adolescents’ suicidal ideation. 
The participants were 534 adolescents (51.1% female and 48.9% male), with ages ranging from 14 
to 18 years (M=16.18; SD=1.14). The instruments used were the following: Family Adaptability 
and Cohesion Evaluation Scale, Psychological Separation Inventory and Questionnaire of Suicidal 
Ideation. Results have shown that adolescents with higher suicidal ideation belong to the so-called 
unbalanced families (with low cohesion and fl exibility) and have a confl ictual dependence to their 
parents. On the other hand, adolescents that belong to balanced families revealed lower suicidal ide-
ation. In conclusion, the family’s cohesion and fl exibility are protective factors against adolescents’ 
suicidal ideation.
Keywords: Adolescence, life cycle, cohesion and family adaptability, suicidal ideation.
Resumo
O objetivo deste estudo é analisar de que forma o funcionamento familiar infl uencia a ideação suicida 
na adolescência. Para tal, analisámos a coesão e adaptabilidade familiar, assim como a independência 
confl itual. Participaram neste estudo 534 adolescentes (51,1% raparigas e 48,9% rapazes), com idades 
compreendidas entre 14 e 18 anos (M=16,18; DP=1,14). Os instrumentos utilizados foram: Escala de 
Adaptabilidade e Coesão Familiar; Inventário Separação Psicológica e Questionário Ideação Suicida. 
Os resultados mostraram que os adolescentes com maior ideação suicida pertencem a famílias dese-
quilibradas (coesão e adaptabilidade baixa) e têm uma forte dependência confl itual a ambos os pais. 
Os adolescentes pertencentes a famílias equilibradas revelaram menor ideação suicida. A coesão e 
a capacidade adaptativa da família são fatores protetores da ideação suicida.
Palavras-chave: Adolescência, ciclo de vida, coesão e adaptabilidade familiar, ideação suicida.
Considerations on the Family Life Cycle 
and Adolescence
Throughout its life history, the family faces a set of 
developmental stages (Carter & McGoldrick, 1988) in 
which specifi c tasks are to be performed. This sequence 
of stages is designated as family life cycle. Based on its 
different phases, Relvas (1996) proposed a set of stages 
(that include family with adolescent offspring) during 
which several issues arise, specifi c of each step, demand-
ing restructuration, adaptation and transformation, not 
only of the family system, but also of all its members. 
The concept of life cycle is useful both from a theoretical 
and a clinical point of view, since it helps understand the 
evolutionary process and the moment in which individual 
and family meet.
The family life cycle is punctuated by moments of 
change that, although possibly considered as normative 
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and transitional periods for the family, are frequently 
experienced with some tension. These changes can either 
be intrasystemic (caused by changes within the family) 
on intersystemic (when a change occurs outside the fam-
ily), and they force its members to adapt and modify their 
family interactions. Changes resulting from family life 
cycles or other unexpected events (e.g., divorce, death of a 
relative) are considered moments of crisis. As situations of 
instability and unbalance, moments of crisis bring to light 
the organization, rules, roles and borders of the family. In 
this way, these moments of transition and change increase 
the probability of family dysfunction and the appearance 
of some symptoms, namely suicidal ideation, in one of 
its members.
One of the most important stages of the family life 
cycle is the family with adolescent offspring (Relvas, 
1996), since it is a transversal stage to three generations 
that brings major changes to the family dynamic and 
structure, and also internal changes to its members. That 
is to say that at the same time the adolescent experiences 
physical, emotional and behavioral modifi cations, there is 
a change in the parent-child relationship, as well as par-
ents reaching midlife and grandparents reaching old age. 
For this reason, the life cycle with adolescent offspring is 
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considered a period of crisis, but also of transformation 
and change, both for the adolescent (individual cycle) 
and the family (family cycle). In this way, individual and 
family cycles intertwine and are interdependent (Saraceno, 
1992), which establishes this period as a potential trigger 
for developmental problems at these two levels (Abaid, 
Dell’Aglio, & Koller, 2010).
Considering that individual and family developmental 
tasks intertwine, some parents may fi nd it diffi cult to adapt 
to new demands, thus hindering the adaptation of the ado-
lescent to the changes he/she must experience in order to 
achieve autonomy, as well as personal and social identity. 
On the other hand, if the family already has a history of 
failure concerning previous developmental tasks, this new 
task – the adolescence of a child – may evidence greater 
stress (Mombelli, Costa, Marcon, & Moura, 2011). In other 
words, the frail stability of the family system is further 
threatened. According to Minuchin (1988), that threat is 
often nullifi ed by the family through a rigid (infl exible) 
or a chaotic (too fl exible) functioning. These types of 
functioning may be experienced by some families, opening 
way to the malaise of one (or more) of its members, and, 
consequently, to the possibility of symptomatic behaviors 
such as thoughts of death in adolescent children. In the 
systemic perspective, a symptomatic behavior emerges as 
a mean to express family dysfunction and psychological 
malaise, and the symptom of one (or more) family elements 
has the function of reaching the “balance” of the system. 
In this sense, suicidal ideation can be regarded as a way 
to express the need for change, both on an individual and 
a family level, in order that the family reaches the desired 
balance and can become a factor of protection.
Based on this problem, this work aims to analyze 
suicidal behaviors in adolescence, considering two inter-
related dimensions: the individual dimension, in which 
diffi culties such as the failure of separation and indepen-
dence from parents are focused; and the family dimension, 
both in terms of emotional involvement (cohesion) and in 
terms of the family’s ability to adapt to this new life cycle. 
Adolescence and Psychological Separation
The individual tasks that occur in adolescence, such as 
the construction of identity and the acquisition of indepen-
dence, are specifi c of this stage and detached from those 
which are inherent in childhood. As for the construction 
of identity, the adolescent needs to differentiate himself/
herself from parental fi gures, or, as Bowen (1991) refers, 
to differentiate from the family ego mass and experiment 
other forms of being. Laufer (2000) adds that tasks in ado-
lescence are organized in three main cores: (a) change in 
the relationship with parents; (b) change in the relationship 
with peers; and (c) formation of sexual identity. It should 
be noted that dealing successfully with the tasks of adoles-
cence increases the probability of success in later phases.
In adolescence, the psychological separation from par-
ents has been referred by different theoretical approaches 
as a fundamental task (Blos, 1967; Claes, 1990; Erikson, 
1968; Fleming, 1993) which can be acquired through a 
relational change with parents and with the group of peers. 
The success of this task demands a shifting movement on 
the part of the adolescent from the family to the social 
context, thereby resulting in a progressive investment in 
the group of peers. However, these relational changes do 
not imply a rupture in the bond with the parents, but rather 
a transformation of the relationship that is necessary for the 
adolescent’s successful acquisition of autonomy. In fact, 
some studies have proven that a rupture of bonds is a risk 
factor for suicidal behaviors (Pereira, 2011). This process 
of autonomy is also a major challenge for the family, since 
it demands changes in the type of interfamily relationships, 
given that these were, until then, relationships of complete 
dependency (child/parents). The process of autonomy 
depends, amongst other factors, on the quality the ado-
lescent acknowledges in the relationship with the parents 
(Fleming, 2005). By helping the adolescent built his/her 
autonomy, parents are facilitating his/her assumption of 
adult roles in the social, relational and affective life. This 
relational transformation between parents and children 
implies a fl exibilization of boundaries and/or rules, as well 
as a balanced emotional involvement (contained and sup-
portive), in order that the family mobilizes alternative and 
adequate functional interactive patterns to this new stage 
of individual and family life. The nonoccurrence of this 
transformation may compromise the adolescent’s process 
of autonomy, thus favoring the emergence of symptoms 
among which suicidal ideation is an example.
According to Dias and Fontaine (2001), psychological 
separation can be regarded as a necessary condition for 
the construction of autonomy in a broad sense. Hoffman 
(1984) too argues that the adolescent’s healthy adjust-
ment depends on the capability to psychologically detach 
himself/herself from the parents, while simultaneously 
keeping positive family bonds. The process of separation 
is therefore constructed in a context of progressive redefi ni-
tion and of transformation of the bonding relationships of 
the adolescent (Soares & Campos, 1988), thus denoting 
a biunique dynamic in which parents and adolescents are 
deeply involved.
According to Pereira (2011), the factors that most trig-
ger suicidal behavior are confl icts with parents, affective 
rupture and school problems. Teodoro, Cardoso and Freitas 
(2009) argued that a healthy relationship with the parents is 
an important factor to prevent depression amongst children 
and adolescents. In their studies, depression was negatively 
correlated with affectivity, and positively with confl ict. In 
this way, affectively deprived and contentious family rela-
tionships increase depressive symptoms in adolescence. In 
a study conducted by Martins and Gouveia-Pereira (2012), 
adolescents with higher levels of suicidal ideation are those 
that present lower independence concerning their parents 
in the confl ictual dimension, when compared to those with 
lower levels of suicidal ideation. The studies of Abaid et 
al. (2010) point towards the same conclusion.
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Hoffman (1984) conceptualized psychological sepa-
ration according to four dimensions: emotional indepen-
dence, functional independence, attitudinal independence 
and confl ictual independence. According to the author, 
the confl ictual dimension refers to the adolescent’s inde-
pendence from negative feelings regarding both parents, 
such as an excessive sense of guilt, resentment, anxiety, 
distrust, anger and inhibition. Dias and Fontaine (2001) say 
that confl ictual independence is that which best refl ects the 
successful resolution of the psychological separation from 
parents. In the same fashion, Santos (2001) refers that the 
dimension of confl ictual independence seems to represent 
an independent dimension from the other sub-dimensions, 
while also presenting higher levels of validity, since it is 
related with several scores of adaptation and psychologi-
cal wellbeing. For this reason, we will only analyze the 
dimension of confl ictual independence in this study.
Suicide and Suicidal Ideation 
in Adolescence
Suicide is a complex phenomenon, originated in 
multiple factors and for which no linear causality can be 
verifi ed. For this reason, and for the psychological and 
emotional implications caused, both individually and for 
the family, this phenomenon continues to be target of 
great interest and diverse refl ections. In Europe, suicide 
represents the second leading cause of death of young 
people between the ages of 15 and 24, preceded only by 
car accidents. In Portugal, suicide attempts are rather com-
mon in adolescence, more frequently amongst girls (World 
Health Organisation [WHO], 2011).
Suicidal ideation can be defined by thoughts and 
cognitions about ending one’s life, and may go on a hier-
archical crescendo, from general thoughts about death to 
rather serious idealizations about ways to commit suicide 
(Ferreira & Castela, 1999; Sampaio, 1991; Saraiva, 1999). 
Sampaio (2002) argues that suicidal behaviors have an 
appealable and relational function, that is, they appeal 
for change in the communication of the family system 
(meta-communication), by transmitting that something 
is not right and that it is necessary for changes to occur 
in the family context. Suicidal behaviors therefore have 
an ambivalent and relational nature, in the sense that they 
can be regarded as self-destructive gestures or thoughts, 
but are simultaneously attempts of communication and 
appeals for change.
Family (Dys)Function and Suicidal Ideation 
in Adolescence
Several authors have suggested a number of family risk 
factors that can infl uence suicidal ideation, such as parental 
psychopathology, low communications levels, high levels 
of confl ict, family violence, death or parental absence, fam-
ily isolation and even family functioning (Pereira, 2011). 
Family functioning is understood as the forms of relation-
ship the family establishes (or not) between its members, 
namely the way they organize everyday life, the way they 
communicate and show affection, and how they are capable 
of positively overcoming change, among other aspects. As 
previously mentioned, a family with adolescent offspring 
is forced to fi nd different interactional patterns from the 
ones used until the beginning of puberty, which implies 
the search for alternative patterns from those used until 
then and the fl exibility to mobilize them (Minuchin, 1988).
The psychosocial growth of family elements is pos-
sible when the family is an integrated group, in which 
there is no excessive enmeshment or disengagement (level 
of cohesion), that is, in which the established emotional 
links between family members allow, simultaneously, 
individualization as well as a sense of belonging. As 
mentioned above, separation and autonomy are basic 
tasks of this stage, both for the adolescent and the parents 
(Whitaker & Bumberry, 1990). However, when the fam-
ily system is not suffi ciently adapted (and permeable to 
the necessary changes), these tasks fail, thus threatening 
the family system and allowing the emergence of suicidal 
symptomatology (Abaid et al., 2010).
Au, Lau and Lee (2009), as well as Branco, Wagner 
and Demarchi (2008), Compton, Thompson and Kaslow 
(2005), Holtman, Shelmerdine, London and Flisher (2011), 
Prabhu, Molinari, Bowers and Lomax (2010), and Souza 
et al. (2010) have demonstrated, in their different studies, 
that an unbalanced family functioning is associated with 
suicidal behavior in adolescents. The studies of Abaid et 
al. (2010), Payne and Range (2001) and Teodoro et al. 
(2009) have also shown a positive relation between high 
vulnerability to suicide and low levels of family cohesion 
(disengaged families) and fl exibility within the family 
(rigid families).
The Circumplex Model of Marital and Family Systems 
developed by Olson (2000) considers two dimensions – 
cohesion and adaptability – as key dimensions for the func-
tioning of any family system. The dimension of cohesion 
remits to the emotional links established between family 
members, as well as to the level of separation or connection 
each member has with the family. As for the dimension of 
adaptability, it refers to the capability of the family system 
to reorganize and to address the stress caused by develop-
ment or certain situations (Barnes & Olson, 1985). In this 
way, the focus of cohesion will be on the way the family 
system balances the emotional connection and separation 
between the individual and the family, while the focus 
of fl exibility will be on the way the system balances its 
stability in the face of change. According to Olson (2000), 
the conjugation of cohesion and adaptability levels will 
originate three family types: (a) balanced families, which 
present a low risk of mental illness (balanced); (b) families 
of medium mental risk (midrange); and (c) families of high 
mental risk (unbalanced).
At the level of cohesion, families that are considered 
balanced have greater functionality, and individuals are 
capable of being independent from parents while also 
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emotionally linked to them; that is not the case for the 
unbalanced levels. As for the dimension of adaptability/
fl exibility, more functional levels reveal a balance between 
stability and change, as well as a tendency for the family 
to be stable throughout time. Rigid families, on the other 
hand, show strictly defi ned roles and poor fl exibility in 
the enforcement and/or change of family rules, while 
chaotic families (too fl exible) reveal poorly defi ned roles 
and scarce refl ection in decision-making (Olson, 2000). 
This model thus departs from the hypothesis that families 
considered to be balanced (i.e. with central/balanced levels 
of cohesion and fl exibility) will fi nd it easier to appropri-
ately respond to the demands of the life cycle stages, in 
the sense that they are able to experience the extremes of 
a dimension for short periods of time, when compared to 
unbalanced families in one or both dimensions.
Based on what was referred, the aim of this study is 
to analyze if the way a family functions (at the levels of 
cohesion and adaptability/fl exibility) and the psychologi-
cal separation of the adolescent (confl ictual independence 
from mother and father, separately) can infl uence suicidal 
ideation. In this sense, our hypothesis is that adolescents 
that belong to families considered to be balanced and with 
a high level of confl ictual independence from mother or 
father (separately) are those with lower suicidal ideation.
Method
Participants
The sample was composed of 534 adolescents from 
primary (9th grade) and secondary school between the ages 
of 14 and 18 (M = 16.18; SD = 1.14), of which 51.1% are 
female and 48.9% are male. 75.5% of the adolescents’ 
parents are married, while 23.9% are separated. Conve-
nience sampling was selected from the area of Greater 
Lisbon – Portugal.
Instruments
Family Adaptability and Cohesion. This scale is based 
on the Family Adaptability and Cohesion Evaluation Scale 
(FACES III) developed by Olson, Portner and Lavee 
(1985) to analyze the previously mentioned Circumplex 
Model. It is composed of 20 items that refer to the dimen-
sions of cohesion (e.g., “People from my family approve 
each other’s friends”) and adaptability/fl exibility (e.g., 
“In my family, parents and children discuss punishments 
together”). The dimension of family cohesion had the 
following results: M = 3.50; SD = .65 and α = .81; and the 
dimension of fl exibility had these results: M = 3.10; SD = 
.58 and α = .66. High scores in the scales of cohesion and 
fl exibility indicate balanced systems, while low scores 
refl ect unbalanced systems. From the conjugation of the 
cohesion and fl exibility levels, and according to Olson 
(2000), we have operationalized families in the following 
way: balanced, midrange and unbalanced.
Psychological Separation Inventory – Confl ictual In-
dependence. This inventory was developed by Hoffman 
(1984) and adapted by Santos (2001) to a sample of Portu-
guese adolescents. In whole, the inventory has 88 items (44 
for each parental fi gure) and 4 subscales of independence: 
emotional, attitudinal, confl ictual and functional. Consider-
ing the aim of this study, and as mentioned above, we have 
only considered the subscale of confl ictual independence, 
which is composed of 22 items, 11 for each parent (e.g., “I 
get annoyed when my father/my mother judges me.”) For 
this subscale, these were the results: Mmother = 2.79; SDmother 
= .74 and αmother = .85; Mfather = 2.70; SDfather = .74 and αfather 
= .86. In order to counterbalance the order effect, we have 
fi rst applied to half the subjects the scale regarding the 
mother, and then the scale regarding the father, while the 
opposite was done with the other half.
Suicidal Ideation. This scale was adapted by Ferreira 
and Castela (1999) and is composed of 30 items (e.g., “I 
thought of killing myself” and “I thought of death”). For 
this measure, the results were: M = 1.88; SD = .97 and α 
= .97.
Procedures
In a personal contact with the board of a primary and 
secondary school of Greater Lisbon, we have presented 
the goals of this study, explained the instruments used 
and provided an informed consent form directed to the 
institution. In cooperation with the vice-president of 
the governing board and after obtaining the consent of 
the participant adolescents, 14 classes were selected by 
convenience sampling. The surveys were applied by one 
of the investigators during school time (approximately 
30 minutes), without the presence of teachers in the 
classrooms of the school. Participants were granted con-
fi dentiality and anonymity, and assured of the availability 
to clarify any doubt during or after fi lling the surveys. 
They were provided with the contact and address of the 
hospitals closer to their homes, to which they could go 
in case of need.
Results
Initially, we analyzed if there were statistically sig-
nifi cant differences regarding suicidal ideation between 
the children of married and of separated (23.9%) parents 
through a Student’s t-test. The results showed that there 
were no signifi cant differences between the adolescents 
of these two groups.
Olson’s (2000) conjugation of cohesion and fl exibility 
levels resulted in a subdivision in three family types (bal-
anced, midrange and unbalanced). In Table 1, the distribu-
tion of subjects in the sample according to the family type 
they belong to can be analyzed. 
With the purpose of analyzing our main hypothesis, 
we have verifi ed if there were statistically signifi cant 
differences regarding suicidal ideation according to fam-
ily type (balanced, midrange, unbalanced) and degree of 
confl ictual independence (high or low) from mother and 
father (separately). We created two two-way ANOVAs.
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Results have shown that there are no interaction effects 
between the independent variables (family type and con-
fl ictual independence from mother and father) in suicidal 
ideation. There were, however, two key effects in these 
variables. Concerning the main effect family type, there 
were statistically signifi cant differences in suicidal ideation 
in relation to the three family types (Table 2). The results 
of the Post Hoc Tests (Turkey) have shown that there are 
statistically signifi cant differences in suicidal ideation 
between the group of adolescents that belong to families 
considered unbalanced (M = 2.33; SD = 1.15) and those that 
belong to families considered balanced (M = 1.61; SD=.67) 
and midrange (M = 1.80; SD = .92). According to these 
results, we have verifi ed that adolescents who belong to 
families considered balanced and midrange present lower 
suicidal ideation.
Table 1
Percentages of Adolescents Belonging to the Different Family Types
Family Types %
Balanced
Midrange
Unbalanced
24.6%
49.5%
25.9%
Table 2 
Means of Individuals Concerning the Main Effects of Variables Family Type and Confl ictual Independence from Mother 
in Suicidal Ideation
                                                                                                                              Mean            Standard Deviation
Family Type Balanced
Midrange
Unbalanced
[F(2.533)=16.74; p<0.001]
1.61                      .67
1.80                      .92
2.33                    1.15
Confl ictual Independence – Mother High 
Low 
[F(1.533)=6.95; p=.01]
1.73                       .87
2.04                     1.03
Table 3
Means of Individuals Concerning the Main Effects of Variables Family Type and Confl ictual Independence from Father 
in Suicidal Ideation
                                                                                                                                   Mean             Standard Deviation
Family Type
Balanced
Midrange
Unbalanced
[F(2.527)=19.84; p=.001]
     1.61                             .67
     1.80                             .92
     2.33                           1.15
Confl ictual Independence – Father
High 
Low 
[F(1.527)=6.00; p=.02]
     1.74                             .88
     2.04                           1.03
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Regarding the main effect of the variable confl ictual 
independence from the mother, we verifi ed that adolescents 
who belong to the group with high levels of confl ictual 
independence presented lower levels of suicidal ideation 
(M = 1.73; SD = .87) when compared to those that belong 
to the group with low levels of confl ictual independence 
(M = 2.04; SD = 1.03; Table 2). 
As for the results regarding the infl uence of family 
type (balanced, midrange and unbalanced) and the level of 
confl ictual independence (high or low) from the father, we 
have verifi ed a similar result pattern to that above (Table 
3), that is, adolescents with high confl ictual independence 
from the father presented lower levels of suicidal ideation 
when compared to those with low confl ictual independence.
Discussion
Type of Family Functioning and Suicidal Ideation
The results obtained regarding the type of family func-
tioning confi rm our main hypothesis (i.e., the family type 
in which adolescents are inserted has an infl uence on their 
suicidal ideation). We have then noted that families con-
sidered to be unbalanced consist of adolescents with higher 
levels of suicidal ideation when compared to those from 
midrange and balanced families. In this line of thought, 
unbalanced families do not express the ability to change 
their relational patters nor the capacity to reach balance 
between emotional proximity and separation amongst 
themselves, as well as between stability and change. These 
families are most likely blocked to the desirable changes of 
the family life cycle with adolescent offspring, an aspect 
refl ected in their children’s suicidal ideation. This study 
also shows that balanced and midrange families appear to 
be more adapted, consequently managing to have healthier 
dynamics and appropriately addressing situations, since 
adolescents belonging to these families revealed lower 
levels of suicidal ideation.
By regarding suicidal ideation as a precursor of more 
severe behaviors, we can assume that these results are 
in line with the studies of Au et al. (2009), Branco et al. 
(2008), Compton et al. (2005), Prabhu et al. (2010) and 
Souza et al. (2010), in which families with higher levels of 
dysfunction are those whose adolescent children present 
higher levels of suicidal ideation, as opposed to adolescents 
with lower levels of suicidal ideation, who belong to bal-
anced and midrange families.
On of the possible explanations for these results can 
be associated with the fact that adolescents who belong to 
balanced families acknowledge the existence of a strong 
connection between its members, simultaneously having 
a fl exible family dynamic with ability to renegotiate. This 
acknowledgement leads to satisfaction and psychological 
wellbeing. Therefore, we can say that adolescents have 
the need for strong links, while simultaneously requir-
ing the recognition of some fl exibility to renegotiate the 
relationship with their parents. In this way, they deduce 
that the family system to which they belong has the abil-
ity to endure the necessary changes of the period they are 
crossing – adolescence.
However, it should be noted that, as Minuchin (1988) 
argued, the term dysfunctionality should be reserved to 
families that, facing a time of crisis and/or change, increase 
their rigidness and resist the exploration of alternatives, 
while being constricted to extremes. This is not the case 
for families that experience extremes in certain moments 
of their life, but use synergies to change and transform the 
way of (dys)functioning that was until then familiar and 
known to them.
Confl ictual Independence and Suicidal Ideation
The analysis of results regarding confl ictual inde-
pendence showed that adolescents with high confl ictual 
independence from their mother or father were the ones 
that presented lower levels of suicidal ideation, when 
compared to those with low confl ictual independence. We 
have concluded that the more diffi culties the adolescents 
reveal in dealing with psychological separation from 
parents (i.e., the more dependent at the confl ictual level 
they are, the higher are their levels of suicidal ideation). 
According to these results, the adolescents from our sample 
that presented higher confl ictual independence (more in-
dependence from negative feelings towards their parents, 
such as an excessive sense of guilt, resentment, anxiety, 
distrust, anger and inhibition), have also revealed a greater 
psychological detachment that allowed them to build their 
own autonomy.
Our results are consistent with the studies of Peixoto, 
Saraiva and Sampaio (2006), Teodoro et al. (2009), and 
Tomori, Kienhorst, de Wilde and Van den Bout (2001), in 
which the occurrence of suicidal ideation in young people 
is related to confl icts with the mother and/or father. Psy-
chological independence allows the adolescent to achieve 
the process of autonomy with less diffi culty and more ef-
fectively. On the contrary, a lower level of independence 
from the mother or the father makes the process more dif-
fi cult, thus potentiating higher levels of suicidal ideation. 
We defend that the adolescent’s psychological separation 
does not imply a rupture of bonds with the parents, but an 
interactional transformation towards interdependency and 
relational co-evolution. Therefore, we can say that suicidal 
ideation is a way to express the failure of the adolescent’s 
autonomy process, that is, one of the fundamental tasks 
of adolescence.
Indeed, the way confl ict is managed and elaborated in 
the family system will determine either the evolution of 
the autonomy process (Relvas, 1996) or, in alternative, the 
emergence of a symptom. In order for the confl ict to cause 
a change in the system, there must be a secure bond from 
adolescents to parents and vice versa. Despite the essential 
aspect of the confl ict and the inevitability of change in 
the family’s structure and functioning, the attainment of 
autonomy by adolescents is only fulfi lled when they feel 
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loved and accepted by their parents. In families with a 
predominantly hostile and devaluing relationship, the pro-
cess of autonomy is compromised, originating an impasse 
in the normal development of the adolescent (Fleming, 
2005), or even the permanence of confl ict. Watzlawick, 
Beavin and Jackson (1967) referred to suicidal behavior as 
a way of communicating the suffering the adolescent fi nds 
himself/herself in, which may be caused by family crisis 
or by symbiotic relationships that allow neither autonomy 
nor the resolution of emerging confl icts. Sampaio (1991) 
even suggested that the suicidal gesture is a paradoxical 
attempt to change family relationships.
Our results have shown that suicidal ideation can be 
triggered by individual and relational variables, given that 
an analysis only at an individual level would be like look-
ing at a single piece of the puzzle, thus limiting the under-
standing of the phenomenon and its respective therapeutic 
intervention. It seems relevant to continue the analysis of 
suicidal ideation in a family dynamic perspective, since the 
understanding and prevention of suicide includes obtain-
ing information about the precursors of suicidal behavior 
in nonclinical populations. In this regard we agree with 
Prabhu et al. (2010), as their model of suicide prevention 
establishes family participation in the adolescent’s thera-
peutic process as being fundamental.
Throughout this study, we became aware of some 
limitations that brought to light the pertinence of further 
investigation regarding certain aspects. One of these limi-
tations was the fact that this work was developed taking 
into account the adolescent’s perspective, thus providing 
access to the point of view of only one member of the 
family system. It would be important to analyze family 
functioning from the father’s and the mother’s point of 
view, as well as to study types of communication within 
the family system in order to analyze if they infl uence this 
process and suicidal ideation.
Suicidal behavior as a way to express suffering 
can arise in the form of thoughts about death, possibly 
moving towards an authentic dying wish and following 
suicide attempt, then materialized in the adolescent’s 
death (acting-out). It is vital to pursue investigation in the 
sense of understanding the protection factors for suicidal 
behavior – what leads some adolescents to go through a 
suicidal act and others not.
All variables and systems the adolescents are inserted 
in (school, peer group, among others) can provide support 
and protection for a healthy development, but they can 
also be regarded as risk factors for suicidal behavior. We 
hope this study may awaken some refl ections within the 
context of clinical exercise, namely in the intervention of 
families with adolescent offspring, both with and without 
suicidal ideation. The quality of family functioning is 
an important variable which cannot be neglected in the 
analysis of this problem or in the work done with young 
adolescents, since it can be a protection factor for suicidal 
ideation in adolescence.
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